METHODS
The Delphi process is a structured method that uses a series of questionnaires distributed in rounds, or stages, to gather information from experts or stakeholders. 6 Each stage summarizes information presented in the previous stage, and is then presented again to the experts or stakeholders for prioritization to establish consensus. 7 Through a Delphi process, a large number of individuals from diverse locations can anonymously provide information that is then synthesized by the group without domination of the consensus process by one or a few experts or stakeholders. 8, 9 The modified Delphi process to identify priorities in community-engaged research for the next 10 years was granted exempt status by the NYU School of Medicine Institutional Review Board. Thus, participants were not required to provide signed informed consent.
Identification of Categories for Priority Identification
Based on discussion of the important areas of focus within community-engaged research, the authors identified the following categories within which to identify priorities for the next 10 years: 1) community-engaged research theory,
2) community-engaged research partnerships, 3) community engaged-research methodology, 4) community-engaged research epidemiology, 5) community-engaged research intervention science, 6) community-engaged research implementation science, 7) community-engaged policy, and 8) community engaged training and education.
Identification and Description of Experts
The authors developed a list of experts in community- Email invitations were sent to 853 persons.
Data Collection
The Delphi process consisted of two stages, conducted between September 2016 and January 2017. For both stages, participants were sent email invitations that included information about the project goals and methods, in addition to a link to the online survey. For both stages, participants were provided two weeks to complete the anonymous survey using After 10 Years: A Vision Forward the Qualtrics Insight Platform (Qualtrics, Provo, UT). 
RESULTS

Stage 1
A total of 41 respondents completed the survey in stage 1 ( that they have engaged in community-engaged research for more than 10 years, and 57.5% reported that more than onehalf of their work was committed to community-engaged research efforts. There were no significant differences between the characteristics of the respondents in stages 1 and 2.
Stage 2 respondents rank ordered the top five topics that they thought were most important for community-engaged research in the next 10 years within each category, selecting from the 90 topics identified in stage 1 ( Table 2 ). The high- 
Community-engaged research partnerships
Increased focus on partnership sustainability (i.e., evidence of benefits for public health, best practices, funding options not grant specific) 43 (58.9)
Development of frameworks or models to improve transparency and increase equality between academic and nonacademic partners 42 (57.5)
Improvements in partnership equity and equality (i.e., funding, compensation) 36 (49.3)
Increased focus on understanding the "value added" to research and practice through participation of partnerships 32 (43.8)
Development of methods, frameworks, and/or best practices for building community research capacity 30 (41.1)
Community-engaged research methodology
Identifying appropriate metrics/methods for documenting the population health impact of CBPR interventions 37 (50.7)
Development of new evaluation measures addressing areas unique to community-engaged research/CBPR (i.e., evaluating items reported as "stories from the field," evaluating indirect outcomes on community partners as a result of equitable community participation in the research/program)
(47.9)
Increased focus on community-led/community centered evaluation procedures 32 (43.8) Improving/increasing community-engaged data analysis and interpretation 31 (42.5) Building models to improve the connections between evaluation strategies and implementation/dissemination research 29 (39.7) 
Community-engaged research epidemiology
Cross-Cutting Themes Across Categories
Three cross-cutting themes emerged across all eight categories. Improved equity among partners was a theme prioritized by respondents across the topical categories of inquiry. For example, within the category of theory, almost one-half of respondents (46.6%) prioritized the need to move away from "empowerment theory" and "community capacity building" to theories that better incorporate the two-way empowerment and capacity building that occurs within community-engaged research.
Advancing sustainability in practice was another crosscutting theme that was identified. Respondents identified the need to better understand how to sustain partnerships, in addition to understanding how partnerships developed for specific projects (often grant-specific) benefit long-term efforts to improve health outcomes. and obesity, [32] [33] [34] and social concerns such as violence 35 and racism. 36 In the current Delphi process, respondents priori- 
FUTURE DIRECTIONS
The modified Delphi process identified a range of priority areas for partners working to improve health through community-engaged research and CBPR. Given the range of affiliations and time practicing community-engaged research among the selected panel of experts that participated in the Delphi process, the identified priorities represent perspectives from both long-standing researchers in the field and from those who more recently joined the effort for community-engaged health promotion. The following section provides a more indepth discussion of the priorities identified across categories.
Community and institutional partners who review these priorities in light of their own work may identify ways in which their efforts can address these priorities to the field's advancement.
The prioritized items across the categories identify a need to better understand the unique contributions and benefits of conducting research in partnership with community stakeholders. Many interventions designed through traditional research to reduce health disparities have not been as successful during implementation and dissemination as hoped. 37, 38 As a result, including the perspectives and expertise from a range of stakeholders, including community members, provides potential for the more effective strategies that address the complex behavioral, situational, environmental, and political factors influencing health. 39 A better understanding of facilitative processes for community-engaged research in more nuanced and targeted ways to improve health outcomes is necessary to advance science. For example, community-engaged research offers a framework to include diverse stakeholders in the research process through structural changes in funding sources and training institution policies and programs.
CBPR incorporates the understanding that all parties bring diverse expertise, skills, perspectives, and experiences that are shared through reciprocal exchange among partners. [40] [41] [42] Improved equity among partners, however, was a theme prioritized by respondents across the topical categories of inquiry.
Within the category of theory, almost one-half of respondents, prioritized the need of move away from "empowerment theory" and "community capacity building" to theories that better incorporate the two-way empowerment and capacity building that occurs within community-engaged research.
Empowerment theory and community capacity building, as currently used, often imply a deficit in the community that is "filled" through engagement with institutional partners. In contrast, community-engaged research generally, and CBPR specifically, advocate co-learning and capacity building for all partners. Additionally, the prioritization of equity emerging from the Delphi process included improvements in equity at the partnership level (e.g., in institutional/project funding and compensation), further movement toward community-driven intervention development (as opposed to research agenda driven), increasing the role of community stakeholders in research methodology that may often be dominated by the institutional partners, and increased attention to the promotion of equitable team approaches to policy development. The
Delphi findings suggest, therefore, that a greater emphasis on equity among partners is needed both in theory and practice.
Numerous factors impact the formation and maintenance of CBPR partnerships, and a considerable literature exists on these topics. 10, [43] [44] [45] [46] Respondents, however, identified continued needs for advancing sustainability in practice as a priority.
Partnerships often struggle to maintain their existence as a result of funding pressures that dictate the partner's progress, and this may jeopardize the partnership as a result of unequal determination of direction. 46, 47 In addition to increased focus of sustainability related to funding, respondents also identified the need to better understand how sustainable partnerships, and Spring 2017 • vol 11.1 not just partnerships developed for specific projects (often grant specific) impact long-term efforts to improve health outcomes. Interest in community-engaged research, and CBPR in particular, continues to grow, and the field has established itself as a critical component to advance health equity and promote community health. The field continues to progress, and the priorities identified in the Delphi process discussed here may shed light on ways to advance the science and public health impact further. It is our hope that community and institutional stakeholders will be able to use these priorities as a guide to their community-engaged research in the coming years.
